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journa l homepage : www.e lsev ier . com/ loca te / rmedLETTER TO THE EDITORAll patients>65 years Prior to NIV 1hr post NIVReal-life experience of older patients requiring
non-invasive ventilation for exacerbations of chronic
obstructive pulmonary diseaseMean pH 7.22 7.26
Mean PaCO2 10.14 9.05
All patients>65 years
with pH<7.25
Prior to NIV 1hr post NIV
Mean pH 7.15 7.18
Mean PaCO2 11.7 10.07To the editor
An exacerbation of chronic obstructive pulmonary disease
(COPD) is the most common respiratory condition necessi-
tating admission to hospital in the UK.1 With an increasingly
aged population, it is likely that in the future a greater
number of older patients will be referred to hospital with
this condition. Non-invasive ventilation (NIV) is well
established in the management of hypercapnic exacerba-
tions of COPD,2 although data from most clinical trials have
been generated from highly selected patients <65 years of
age.3 In view of this, we wished to retrospectively evaluate
data from ‘real-life’ patients aged 65 years admitted to
hospital who required NIV for a hypercapnic exacerbation
of COPD.
A retrospective database analysis was performed of all
older patients with a respiratory acidosis requiring NIV for
an exacerbation of known or clinically likely COPD (based
on clinical features, chest radiograph findings and smoking
history). All patients received maximal medical therapy.
NIV was set-up and manned by a physiotherapist trained in
its use and was undertaken on a general respiratory ward;
a specialist registrar and consultant were involved in initial
and subsequent management. Data were obtained from
consecutive individuals aged 65 years admitted between
January to December 2007 in Aberdeen Royal Infirmary (a
large teaching hospital with a catchment population of
around 560,000).
Over a one-year period, 60 patients (53% female) with
mean age of 75 years (range 66e86 years) required NIV. The
mean pH and PaCO2 prior to NIV and one hour later are
shown in the table below. Of these patients, 57% were
ultimately discharged from hospital. Of the 60 patients, 27
(52% female) with mean age of 75 years had a more severe
exacerbation characterised by an initial pH< 7.25. The pH
and PaCO2 before and one hour following NIV for this
subgroup are also shown in the table; of these, 40% were
ultimately discharged from hospital.0954-6111/$ - see front matter ª 2009 Elsevier Ltd. All rights reserved
doi:10.1016/j.rmed.2009.01.026Our ‘real-life’ data demonstrate that a physiothera-
pist led NIV service is a useful adjunct in the manage-
ment of unselected older patients admitted to hospital
with hypercapnic exacerbations of COPD. Moreover, we
have also shown that NIV can be successful in many
older patients with more severe exacerbations
(pH< 7.25). A paucity of data have specifically assessed
the putative benefits of NIV in this group, although those
which have,4,5 evaluated patients in a medical high
dependency setting with a higher mean initial pH than
our own. The higher mortality rate (43%) observed in our
patients may reflect that they were completely unse-
lected and NIV was commenced for palliation of symp-
toms in several individuals included. In conclusion,
patients 65 years of age should be strongly considered
for a therapeutic trial of NIV when indicated, especially
as clinicians may be less inclined to pursue invasive
ventilation in older patients with poor premorbid status,
advanced COPD or multiple concomitant medical
conditions. Furthermore, it is important that all medical
and nursing staff (especially care of the elderly) become
familiarised on the indications for and practical use of
NIV in the future. Perhaps in other hospitals, physio-
therapists should also become key players in the
initiation and monitoring of NIV.Conflict of interest statement
None..
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